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Foreword and Accompanying Statement by 
Joseph A. Califano, Jr., Chairman and President 



Consider these facts: 

• We in the United States, though only five 
percent of the world’s population, consume 
two-thirds of the world’s illegal drugs. 

• We in the United States, though only five 
percent of the world’s population, incarcerate 
25 percent of the world’s prisoners. 

It is no coincidence that of the 2.3 million inmates 
in U.S. prisons, 65 percent— 1.5 million— meet the 
DSM-IV medical criteria for alcohol or other 
drug abuse and addiction. Another 20 percent- 
45 8, 000— even though they don’t meet the DSM- 
IV medical criteria for alcohol and other drug 
abuse and addiction nevertheless were substance 
involved; i.e., were under the influence of alcohol 
or other drugs at the time of their offense, stole 
money to buy drugs, are substance abusers, 
violated the alcohol or drug laws, or share some 
combination of these characteristics. 

This report, Behind Bars II: Substance Abuse 
and America ’s Prison Population, uncovers these 
troubling facts and, even more disturbingly, finds 
that the situation has been getting worse since 
The National Center on Addiction and Substance 
Abuse (CASA) at Columbia University issued its 
first report on this subject. Behind Bars, just over 
a decade ago. 

Between 1996 and 2006, as the U.S. population 
rose by 12 percent, the number of adults 
incarcerated rose by 33 percent to 2.3 million 
inmates, and the number of inmates who were 
substance involved shot up by 43 percent to 1.9 
million inmates. 

This new report constitutes the most exhaustive 
analysis ever undertaken to identify the extent to 
which alcohol and other drugs are implicated in 
the crimes and incarceration of America’s prison 
population. This report, following more than a 
decade after CASA’s initial analysis, finds that 
despite greater recognition of the problem and 




potential solutions, we have allowed the 
population of substance-involved inmates 
crowding our prisons and jails— and the related 
costs and crimes— to increase. 

Skyrocketing corrections and Medicaid costs are 
bankrupting states at a time of serious fiscal and 
economic crisis. In 2005, federal, state and local 
governments spent $74 billion on incarceration, 
court proceedings, probation and parole for 
substance-involved adult and juvenile offenders. 
In contrast, these governments spent less than one 
percent of that amount— $632 million— on 
prevention and treatment for such offenders. 

Only 1 1 percent of inmates with substance use 
disorders receive any type of treatment during 
incarceration; few of those receive evidence- 
based care. Without treatment, the odds are that 
substance-involved offenders will end up back in 
prison. 

The tragedy is that we know how to stop spinning 
this costly and inhumane revolving door. It starts 
with acknowledging the fact that addiction is a 
disease for which evidence-based prevention and 
treatment programs exist and that these programs 
can be administered effectively through the 
criminal justice system. Providing treatment and 
training to inmates and employing treatment 
based alternatives to incarceration through drug 
courts or prosecutors both saves taxpayer dollars 
and reduces crime. 

If all inmates with substance use disorders who 
are not receiving treatment were provided 
evidence-based treatment and aftercare, we would 
break even on this investment in one year if just 
over 1 0 percent of those receiving such services 
remained substance and crime free and employed. 
For each succeeding year that these inmates 
remained substance and crime free and employed, 
the nation would reap an economic benefit of 
$90,953 per inmate in reduced crime, lower 
arrest, prosecution, incarceration and health care 
costs, and economic benefits from employment. 
That’s a return on investment that would satisfy 
even the greediest Wall Street bankers. 

Even greater savings can come from treatment- 
based diversion programs, like drug courts and 
prosecutorial initiatives such as Brooklyn’s Drug 



Treatment Alternative to Prison (DTAP), which 
avoid the high cost of incarceration. 

Incarceration costs per state inmate per year 
average $25,144 but can exceed $65,000. The 
National Institute on Drug Abuse estimates a 
savings of $12 in reduced substance-related crime 
and criminal justice and health care costs for 
every dollar spent on treatment. 

This report sets out steps we can take to reduce 
crime and the taxpayer costs of prisons by 
addressing treatment needs of offenders while 
holding them accountable for their crimes. We 
provide treatment for other chronic disease like 
hypertension and diabetes. We should do so for 
the disease of addiction where treatment offers 
the added benefits of significant reductions in 
crime and incarceration costs. What is required is 
for public officials to use the currency of common 
sense instead of squandering taxpayer dollars to 
build more and more prisons in order to 
incarcerate men and women whose core problem 
is alcohol and other drug abuse and addiction. 

Susan E. Foster, MSW, CASA's Vice President 
and Director of Policy Research and Analysis, 
was the principal investigator and staff director 
for this effort. The data analysis was conducted 
by CASA’s Substance Abuse and Data Analysis 
Center (SADAC sm ), headed by Roger Vaughan, 
DrPH, CASA Fellow and Professor of Clinical 
Biostatistics, Department of Biostatistics, 

Mailman School of Public Health at Columbia 
University, and associate editor for statistics and 
evaluation for the American Journal of Public 
Health. He was assisted by Elizabeth Peters and 
Sarah Tsai. Others who worked on the project 
are: CASA consultants, Hung-En Sung, PhD, 
Associate Professor, Department of Criminal 
Justice, John Jay College of Criminal Justice, and 
Linda Richter, PhD; Sara Blachman; Akiyo 
Kodera; Nina Lei; CASA's librarian David Man, 
PhD, MLS; and library research specialist 
Barbara Kurzweil. Jennie Hauser managed the 
bibliographic database and Jane Carlson handled 
administrative details. 

For financial contributions toward this work, we 
tha nk the National Institute of Justice, Office of 
Justice Programs in the U.S. Department of 
Justice. 
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For donating their time and expertise in reviewing 
a draft of this paper, we tha nk Steven Belenko, 
PhD, Professor of Criminal Justice, Temple 
University; James R. McDonough, former 
Director of Strategy, White House Office of 
National Drug Control Policy, and former 
Secretary, Florida Department of Corrections; and 
Faye S. Taxman, PhD, Professor, Administration 
of Justice, George Mason University. 

While many individuals and institutions 
contributed to this effort, the findings and 
opinions expressed herein are the sole 
responsibility of CASA. 




Chapter I 

Introduction and Executive Summary 



In 1998, CASA released its landmark report, 
Behind Bars: Substance Abuse and America's 
Prison Population, revealing that four out of 
five of America’s 1.7 million prison and jail 
inmates were substance involved in 1 996. This 
report provides an update of that work, finding 
that despite growing evidence of effective 
strategies to reduce the prevalence and costs of 
substance-involved offenders, the burden of 
substance misuse and addiction to our nation’s 
criminal justice system actually has increased. 
Today 2.3 million adults are behind bars in 
America; 1.9 million are substance involved and 
almost two-thirds (64.5 percent) meet medical 
criteria for an alcohol or other drug use disorder. 

Governments’ continued failure to prevent and 
treat addiction actually increases crime and 
results in a staggering misuse of government 
funds; in 2005, federal, state and local 
governments spent $74 billion in court, 
probation, parole and incarceration costs of adult 
and juvenile substance-involved offenders. In 
comparison, federal and state governments spent 
only $632 million on prevention and treatment 
for them. 

An overwhelming body of evidence exists 
documenting that substance use disorders are 
preventable and treatable health conditions, and 
that cost effective screening, intervention and 
treatment options are available that can be 
administered effectively through the criminal 
justice system. Implementing these options can 
save taxpayers millions of dollars and reduce 
crime. Failure to do so makes no sense— 
particularly in this time of fiscal crisis. 

To conduct this study, CASA analyzed data on 
inmates from 1 1 federal sources, reviewed more 
than 650 articles and other publications, 
examined best practices in prevention and 
treatment for substance-involved offenders, 
reviewed accreditation standards and analyzed 
costs and benefits of treatment. 





Substance-Involved Inmates on the 
Rise 

Between 1996 and 2006,* the U.S. population 
grew by 12.5 percent. While the percentage of 
adults incarcerated in federal, state and local 
correctional facilities grew by 32.8 percent 
during that period, the percentage of substance- 
involved offenders behind bars in America rose 
even more rapidly, by 43.2 percent. f 

Substance misuse and addiction are key factors 
in the continuous growth of the U.S. inmate 
population. By 2006, a total of 2.3 million 
people 1 — one in every 133 adult Americans— 
were behind bars; 1 84.8 percent of all inmates 
(1.9 million) were substance involved; 86.2 
percent of federal inmates (0.2 million), 84.6 
percent of state inmates (1.1 million) and 84.7 
percent of local jail inmates (0.6 million). 

Alcohol and Other Drug Use Is Implicated 
in all Types of Crime 

Substance misuse and addiction are 
overwhelming factors in all types of crime, not 
just alcohol and drug law violations. Thirty- 
seven percent of federal, state and local prison 
and jail inmates in 2006 were serving time for 
committing a violent crime as their controlling 
offense; * of these inmates, 77.5 percent were 
substance involved. Those serving time for 
property crimes comprise 19.2 percent of the 



CASA has used the time frame of 1996 to 2006 for 
purposes of analysis because 1996 was the latest year 
of CASA’s first Behind Bars analysis and 2006 was 
the latest year in final federal, state and local data at 
the time of analysis. 

1 The inmate data in 1996 did not permit us to 
identify the number of inmates who met medical 
criteria for substance use disorders. The data for 
2006 do permit such analysis and it should be noted 
that the percentage of substance-involved inmates in 
2006 includes 60,907 inmates who do not meet any 
other criteria for substance involvement than having a 
substance use disorder. See Appendix A. 

‘ Including 0.2 million in federal prisons, 1.3 million 
in state prisons, and 0.8 million in local jails. 

* The most serious crime for which they have been 
incarcerated. 



inmate population; 83.4 percent were substance 
involved. Those whose controlling offense was 
a supervision violation, public order offense, 
immigration offense or weapon offense 
comprise 13.3 percent of the inmate population; 
76.9 percent were substance involved. 

Alcohol Plays a Dominant Role; Few 
Incarcerated for Marijuana Possession 
Only 

Alcohol is implicated in the incarceration of 
over half (56.6 percent) of all inmates in 
America. In addition to the inmates who were 
convicted of an alcohol law violation, 51.6 
percent of drug law violators, 55.9 percent of 
those who committed a property crime, 57.7 
percent of inmates who committed a violent 
crime, and 52.0 percent of those who committed 
other crimes were either under the influence of 
alcohol at the time of the crime, had a history of 
alcohol treatment or had an alcohol use disorder. 

While illicit drugs are implicated in three- 
quarters of incarcerations (75.9 percent), few 
inmates are incarcerated for marijuana 
possession as their controlling or only offense. 
Inmates incarcerated in federal and state prisons 
and local jails for marijuana possession as the 
controlling offense accounted for 1.1 percent 
(25,235) of all inmates and 4.4 percent of those 
incarcerated for drug law violations. Those 
incarcerated for marijuana possession as their 
only offense accounted for 0.9 percent (20,291) 
of all inmates and 2.9 percent of those 
incarcerated for drug law violations. 

Tobacco Use High Among Inmates 

In 2005, 37.8 percent of state inmates and 38.6 
percent of federal inmates smoked in the month 
of their arrest. In contrast, approximately 24.9 
percent of the population was a current 
smoker. ** 2 State and federal inmates who met 
clinical criteria for alcohol or other drug use 
disorders had even higher rates of use; 66.5 
percent of state inmates and 51.5 percent of 



Age 12 and over who smoked in past 30 days. 
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federal inmates with a substance use disorder 
smoked in the month of their arrest. 

Arrests, Convictions, Sentencing 
and Recidivism 

While arrest rates have declined overall between 
1998 and 2004, arrests for drug law violations 
have increased. The number of arrestees 
convicted of a crime is up overall including 
federal convictions for drug law violations, but 
the number of state convictions for these 
offenses has declined. The number of convicted 
offenders sentenced to prison or jail also has 
risen overall, as have the number of federal and 
state drug law violators sentenced to prison or 
jail. Although re-incarceration rates have 
declined slightly, they remain high, particularly 
among substance-involved offenders. In 2006, 
48.4 percent of all inmates had a previous 
incarceration, down from 50.3 percent in 1996. 

Substance-involved inmates are likelier to begin 
their criminal careers at an early age and to have 
more contacts with the criminal justice system 
than inmates who are not substance involved. 
Among substance-involved inmates, those who 
have committed a crime to get money to buy 
drugs have the highest average number of past 
arrests (6.6), followed by inmates who had a 
history of alcohol treatment (6.3) or were under 
the influence of alcohol or other drugs at the 
time of their crime (5.9). 

Substance Use and Mental Health 
Disorders 

Substance use disorders among inmates are at 
epidemic proportions. Almost two-thirds (64.5 
percent) of the inmate population in the U.S. 

(1.5 million) meet medical criteria for an alcohol 
or other drug use disorder. Prison and jail 
inmates are seven times likelier than are 
individuals in the general population to have a 
substance use disorder. One-third (32.9 percent) 
of the 2.3 million prison and jail inmates has a 
diagnosis of a mental illness. A quarter (24.4 
percent) of prison and jail inmates has both a 



substance use disorder and a co-occurring 
mental health problem. 

Female inmates make up 8.4 percent of the total 
inmate population— up from 7.7 percent in 1996. 
Women inmates are somewhat likelier to have a 
substance use disorder than are male inmates 
(66.1 percent vs. 64.3 percent) and significantly 
more likely to have co-occurring substance use 
and mental health disorders (40.5 percent vs. 
22.9 percent). These co-occurring conditions 
are linked to the fact that female inmates are 
more than seven times likelier to have been 
sexually abused and almost four times likelier to 
have been physically abused before 
incarceration than male inmates. 

Income, Education, Age and Family 
History 

Compared with inmates who are not substance 
involved, substance-involved inmates are: 

• four times likelier to receive income through 
illegal activity (24.6 percent vs. 6.0 percent); 

• almost twice as likely to have had at least 
one parent abuse alcohol or other drugs 
(34.5 percent vs. 18.4 percent); 

• 40.6 percent likelier to have some family 
criminal history (42.6 percent vs. 30.3 
percent); 

• 29.2 percent less likely to have completed at 
least high school (30.4 percent vs. 39.3 
percent). 

• 20.0 percent likelier to be unemployed a 
month before incarceration (32.1 percent vs. 
26.8 percent); and 

Inmates who are substance involved also are 
likelier than those who are not substance 



Substance use disorders are defined by inmate and 
general population answers to questions that define 
clinical criteria as presented in the DSM-IV. Mental 
health disorders are defined as any past diagnosis of a 
psychiatric disorder or a history of treatment. 
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involved: to be younger (average age 33.9 vs. 
36.2); to have lived only with their mother 
during childhood (39.6 percent vs. 32.5 percent); 
and to have ever spent time in foster care (12.2 
percent vs. 7. 3 percent). 

Juvenile or Youthful Offenders 

Half (52.4 percent) of juvenile or youthful 
offenders incarcerated in state prisons and local 
jails meet clinical criteria for alcohol or other 
drug disorders. These offenders totaled 0.7 
percent (15,340) of the total inmate population 
in 2006. The problem is particularly severe 
among youth incarcerated in local jails where 

54.3 percent meet such clinical criteria 
compared with 36.7 percent of juvenile inmates 
in state prison. State and local juvenile and 
youthful offenders are likelier to have co- 
occurring mental health and substance use 
disorders than non-youthful offenders (27.8 vs. 

25.4 percent). 

Children of Inmates 

In 2006, American prisons and jails held an 
estimated 1.0 million substance-involved parents 
with more than 2.2 million minor children; 73.7 
percent (1.7 million) of these children are 12 
year of age or younger. The minor children of 
inmates are at a much higher risk of juvenile 
delinquency, adult criminality and substance 
misuse than are minor children of parents who 
have not been incarcerated. Almost four-fifths 
of incarcerated mothers (77 percent in state 
prison and 83 percent in federal prison) reported 
being the primary daily caregiver for their 
children prior to their imprisonment compared 
with 26 percent of fathers incarcerated in state 
prisons and 3 1 percent incarcerated in federal 
prisons. 



Juvenile and youthful offenders who had been tried 
in adult court. Such offenders rarely are incarcerated 
in federal facilities; therefore, they are not included in 
this analysis. CASA’s analysis of Surveys of Inmates 
in Federal Prisons showed only 127 juvenile or 
youthful offenders in federal prisons in 2006. 



The Role of Race and Ethnicity 

Relative to the population at large, blacks and 
Hispanics are overrepresented in America’s 
prisons and jails. Substance involvement does 
not explain this overrepresentation since black 
and Hispanic inmates report lower rates of drug 
use in the month prior to their arrest and have 
lower rates of substance use disorders than white 
inmates. Blacks make up 12.3 percent of the 
U.S. population, but comprise 41.0 of the inmate 
population; 60.2 percent have substance use 
disorders. Hispanics make up 14.8 percent of 
the U.S. population but comprise 18.8 percent of 
the inmate population; 58.3 percent have 
substance use disorders. Whites total 66.4 
percent of the U.S. population and 34.6 percent 
of the inmate population; 73.1 percent have 
substance use disorders. 

The Treatment Gap 

Of the 1.5 million prison and jail inmates who 
met clinical diagnostic criteria for a substance 
use disorder in 2006, only 1 1.2 percent had 
received any type of professional treatment since 
admission. Only 16.6 percent of facilities offer 
treatment in specialized settings which can 
produce better outcomes for offenders as 
measured by drug use and arrests post-release. 
Few inmates actually receive evidence-based 
services, including access to pharmacological 
treatments, and the availability of highly trained 
staff is limited. Simply offering treatment, even 
in specialized settings, does not mean that the 
treatment is available to all who need it or of 
adequate quality. Nicotine dependence rarely is 
addressed even though it is an essential part of 
addiction treatment. 3 In terms of adjunct 
services, 22.7 percent of inmates with substance 
use disorders participated in mutual support/peer 
counseling and 14.2 percent received drug 
education; however, such services alone are 
unlikely to create lasting behavioral changes 
among those in need of addiction treatment. 

Other conditions that frequently co-occur with 
substance use disorders are Hepatitis C, 
HIV/AIDS and mental health disorders. Most 
facilities screen, test and treat Hepatitis C and 
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progress has been made in addressing 
HIV/AIDS among inmates, but significant gaps 
exist in the treatment of co-occurring mental 
health disorders. 4 

While critical to recovery and reduced 
recidivism, the percentage of inmates 
participating in education and job training 
services declined between 1996 and 2006. The 
percentage of federal prison inmates who report 
participating in education or vocational 
programs while confined fell from 67 percent in 
1996 to 57 percent in 2006. The participation 
rate among state inmates also declined from 57 
percent in 1996 to 45 percent in 2006. 

Inmate participation in religious and spiritual 
activities provided by volunteers has increased, 
but chaplain positions have declined. 5 

Reentry of Substance-Involved 
Inmates 

Substance-involved offenders are likelier to 
recidivate than those who are not substance 
involved. Over half (52.2 percent) of substance- 
involved inmates have one or more previous 
incarcerations compared with 31.2 percent of 
inmates who are not substance involved. High 
rates of recidivism translate into burdensome 
incarceration costs for society, averaging 
$25,144 per inmate, per year and ranging from a 
low of $10,700 in Alabama to a high of $65,599 
in Maine. Breaking the cycle of re-arrests and 
re-incarceration requires breaking the cycle of 
addiction. 

In 2006, an estimated 1.6 million individuals age 
1 8 and over were on parole or other restricted 
release from state or federal prison and were in 
the process of reentry and reintegration after 
having served a prison term of at least one year. 
These offenders are twice as likely to have used 
drugs and/or engaged in binge drinking in the 
past 30 days as members of the general 
population who were not on parole or other 
restricted release (55.7 percent vs. 27.5 percent), 
and more than four times likelier to have 
substance use disorders (36.6 percent vs. 9.0 
percent). 



Components of Effective Treatment 

A substantial body of professional standards has 
been developed for providing addiction 
treatment in prisons and jails. With the 
exception of mandated accreditation for those 
who provide treatment for opioid addiction, 
however, no mechanism has been put in place to 
ensure the use of existing scientific guidelines 
and professional standards. 

Offenders who receive a full course of evidence- 
based treatment and recovery services have the 
best outcomes, including reduced relapse and 
recidivism rates. 

Essential elements of treatment include: 

• screening to determine the extent and nature 
of risky substance use or addiction; 

• comprehensive assessment of the nature and 
extent of the criminal justice patient’s 
substance-related problem and treatment 
needs; 

• individualized treatment plans that are 
tailored to the unique needs of the offender; 

• aftercare including community supervision, 
case management and integrated services 
(medical and psychiatric, housing, childcare, 
social support, vocational and employment 
assistance); and 

• monitoring of substance use and relapse 
episodes followed by prompt rewards and 
sanctions. 

To assure that these practices are implemented 
appropriately, training of correctional staff is 
essential. 

Providing addiction treatment to offenders has 
benefit for the correctional system as well. In 
correctional facilities where therapeutic 
community treatment occurs, correctional staff 
report a less stressful job environment, a higher 
level of job satisfaction, lower rates of staff sick 
leave, less inmate-on-inmate and inmate-on-staff 
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assault and less disruptive behavior among 
inmates. Violent behavior is more then twice as 
likely to occur among inmates in the general 
population compared with those in treatment 
programs; occupational injuries related to 
assaults are almost 1 0 times less likely to occur 
in the treatment facilities. 6 

Overcoming Barriers to 
Intervention and Treatment 

Providing effective treatment and aftercare to 
offenders with substance use disorders is simple 
common sense. Barriers to action include 
mandatory sentences that eliminate the 
possibilities of alternative sentencing and/or 
parole, lack of a clear legal mandate to provide 
treatment, economic interests in prison 
expansion and the failure of public policy to 
reflect the science of addiction and changing 
public attitudes about addiction and justice. 
Fortunately, there is some good news; 
mandatory sentencing practices are being 
reversed, more examples exist of cost-effective 
evidence-based practices, and public sentiment 
has changed about the value of treatment for 
offenders with substance use disorders. 

In order to meet the health needs of substance- 
involved offenders and reduce crime and its 
costs to society, the criminal justice system must 
address risky substance use as a preventable 
health problem and addictive disorders as 
medical problems. 

Every cost-benefit analysis of criminal justice- 
based treatment that CASA could identify shows 
that the monetary benefits of treatment outweigh 
the costs. 7 Addressing the substance use issues 
of the criminal justice population can save 
billions in government dollars each year: 

• Providing the most comprehensive option of 
prison based treatment and aftercare for 
offenders with substance use disorders who 
are not now receiving treatment would cost 
an additional $9,745 per inmate. 

• If less than 11 percent of those who receive 
such services remain substance and crime 



free and employed-a conservative success 
rate— the investment would more than pay 
for itself one year post release. 

• For each additional year that a former 
inmate stays substance free, employed and 
out of prison, society would receive an 
economic benefit of approximately $90,953. 

Even greater opportunities for cost control can 
come from treatment-based diversion programs 
because additional court and treatment costs 
generally are lower than costs of incarceration. 
According to a comprehensive review by the 
National Institute on Drug Abuse, the return of 
investing in treatment may exceed 12:1; that is, 
every dollar spent on treatment can reduce future 
burden costs by $12 or more in reduced 
substance-related crime and criminal justice and 
health care costs. 8 

Continued failure to meet the health care needs 
of inmates with substance use disorders or to 
intervene with those at high risk of developing 
such disorders increases crime and its cost to 
society. 

Recommendations and Next Steps 

Following are key recommendations to improve 
health and reduce crime and its costs to society. 
The full list of recommendations is found in 
Chapter VIII. 

The Criminal Justice System: 

• Use appropriately trained health care 
professionals to screen, assess and treat 
substance-involved offenders using 
comprehensive, evidence-based approaches 
tailored to the needs of offenders. 

• Provide appropriate care for co-occurring 
physical and mental health problems; offer 
and encourage participation in literacy, 
education, job training and parenting 
programs; and, increase the availability of 
religious, spiritual, and mutual support 
services. 
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• For inmates with substance use disorders, 
provide comprehensive pre-release planning 
to assure transition to a broad range of 
integrated reentry services. 

• Expand the use of treatment-based 
alternatives to jail and prison— including 
drug courts and prosecutorial diversion 
programs-and post-release supervision for 
substance-involved offenders. 

Federal, State and Local Governments: 

• Require that addiction treatment be provided 
in criminal justice settings, that it be 
medically managed and that 
pharmacological treatments be available. 

• Require the accreditation of prison- and jail- 
based treatment programs and providers. 

• Expand federal grants to states and localities 
for integrated evidence-based and promising 
practices. 
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Chapter II 

Substance-Involved Inmates on the Rise 



Figure 2.A 

Percent Increase in U.S. and Inmate 
Populations, 1996-2006 




% Increase in US % Increase in US % Increase in US 
Population Inmate Population Substance-Involved 

Inmate Population 



Source: CASA analysis of U.S. Census Bureau (2000 and 2008); 
CASA analysis of the Survey of Inmates in Federal Correctional 
Facilities (1991 and 2004), Survey of Inmates in State 
Correctional Facilities (1991 and 2004), Survey of Inmates in 
Local Jails (1989 and 2002) [Data files], and U.S. Bureau of 
Justice Statistics Reports, Prisoners in (1996 and 2006). 



Despite the unprecedented decline in violent and 
property crimes during the past 1 5 years, 
incarcerations linked to alcohol and other drugs 
have continued to grow. More substance- 
involved offenders are crowding our prisons and 
jails than ever before as our nation’s criminal 
justice system maintains a costly loop of 
untreated addiction and criminal recidivism. 

Between 1996 and 2006,* the U.S. population 
grew by 12.5 percent. 1 In 2006, 2.3 million 
American adults were incarcerated in federal 
(0.2 million), state (1.3 million) and local (0.8 
million) correctional facilities 2 — up 32.8 percent 
from 1.7 million in 1996. 3 By 2006, there were 
1.9 million substance-involved offenders behind 
bars in America, an increase of 43.2 percent 
from 1996.' 4 (Figure 2.A) 



CASA has used the time frame of 1996 to 2006 for 
purposes of analysis because 1996 was the latest year 
of CASA’s first Behind Bars analysis and 2006 
provided a decade interval and was the latest year in 
common and verified federal, state and local data at 
the time of analysis. 

1 Unless otherwise noted in this chapter, percentage 
and numerical estimates are either drawn directly 
from or based on CASA’s analysis of the Survey of 
Inmates in Federal Correctional Facilities (1991 and 
2004), Survey of Inmates in State Correctional 
Facilities (1991 and 2004), and the Sur\’ey of Inmates 
in Local Jails (1989 and 2002) [Data files], and U.S. 
Bureau of Justice Statistics Reports, Prisoners in 
1996 and 2006. Although the percentages of federal, 
state and local inmates are derived from 1989 and 
2002 (local jails) and 1991 and 2004 (prisons) data, 
these percentages are applied respectively to the 1996 
and 2006 estimates of the prison population. In an 
effort to refine our analysis and present a more 
complete description of those substance-involved 
individuals behind bars in America, CASA used a 
slightly different method to calculate the percent of 
inmates who were substance involved than we used 
in our original analysis. To provide a direct 
comparison between 1996 and 2006, CASA also 
recalculated the 1996 data. See Appendix A, 
Methodology. 
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Table 2.1 

Substance-Involved Federal, State and Local Inmates 
1996 and 2006 





1996 


2006 




Number 


Percent 


Number 


Percent 


Federal Prison 


84,787 


80.3 


164,521 


86.2 


State Prison 


871,636 


81.0 


1,101,779 


84.6 


Local Jail 


380,677 


73.4 


648,664 


84.7 


Total Substance- 
Involved Inmates 


1,337,099 


78.6 


1,914,964 


84.8 



Source: CASA analysis of the Survey of Inmates in Federal Correctional 
Facilities (1991 and 2004), Survey of Inmates in State Correctional 
Facilities (1991 and 2004), Survey of Inmates in Local Jails (1989 and 
2002) [Data files], and U.S. Bureau of Justice Statistics Reports, Prisoners 
in (1996 and 2006). 



The United States has the highest 
incarceration rate in the world; although 
we have less than five percent of the 
world’s population, we have almost a 
quarter of the world’s prisoners. 5 One in 
every 3 1 adults, or 3.2 percent of the 
population, is under some form of 
correctional control. 6 One in every 133 
adult Americans is behind bars; 7 84.8 
percent of inmates are substance 
involved. 



Substance-Involved Inmate 
Population Continues to Rise 

Substance misuse and addiction are key 
factors in the continuous growth of the U.S. 
inmate population. Substance-involved inmates 
comprised 84.8 percent of all incarcerated 
offenders in federal, state and local prisons and 
jails in 2006—86.2 percent of federal inmates, 
84.6 percent of state inmates and 84.7 percent of 
local jail inmates— up 6.2 percent from 1996. 

The largest increase in the percent of substance- 
involved inmates was in the jail population (11.3 
percent). (Table 2.1) 

Substance-involved inmates are those who 
either: 

• had a history of using illicit drugs 
regularly; 1 

• met medical criteria for a substance use 
disorder; 

• were under the influence of alcohol or other 
drugs when they committed their crime; 



The inmate data in 1996 did not permit us to 
identify the number of inmates who met medical 
criteria for substance use disorders. The data for 
2006 do permit such analysis and it should be noted 
that the percentage of substance-involved inmates in 
2006 includes 60,907 inmates who do not meet any 
other criteria for substance involvement than having a 
substance use disorder. For comparison between 
1996 and 2006 of inmates without including this 
additional 60,907 inmates, see Appendix B. 

' One or more times a week for at least a month. 



• had a history of alcohol treatment;* 

• were incarcerated for a drug law violation; 

• committed their offense to get money to buy 
drugs; 

• were incarcerated for an alcohol law 
violation; or 

• had some combination of these 
characteristics. 8 

Types of Sub stance -Involved Inmates 

Of the six categories of substance-involved 
inmates that CASA examined, the largest 
increase in the number of substance-involved 
inmates was found in the group who reported 
ever using illicit drugs regularly. (Table 2.2) 

Among substance-involved offenders, the largest 
increases in the percent of offenders in the six 
categories were seen in the percents incarcerated 
for alcohol or drug law violations. (Table 2.3) 



‘ As measured by prior participation in treatment for 
alcohol abuse. 
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Table 2.2 

Number of Inmates Who Are Substance Involved, by Type 





1996 


2006 


Increase 

1996-2006 


Percent 

Increase 


Used illicit drugs regularly 


1,201,158 


1,527,506 


326,348 


27.2 


Met medical criteria for 
substance use disorder 


N/A 


1,456,851 


N/A 


N/A 


Under the influence of alcohol 
or other drugs at the time of 
crime 


703,788 


967,046 


263,258 


37.4 


History of alcohol treatment 


403,384 


586,490 


183,106 


45.4 


Drug law violation 


357,734 


567,366 


209,632 


58.6 


Committed crime for money to 
buy drugs 


225,623 


338,563 


112,940 


50.1 


Alcohol law violation 


53,950 


99,955 


46,006 


85.3 


Substance-Involved Inmates 


1,337,099 


1,914,964 


577,865 


43.2 



Source: CASA analysis of the Survey of Inmates in Federal Correctional Facilities 
(1991 and 2004), Survey of Inmates in State Correctional Facilities (1991 and 2004), 
Survey of Inmates in Local Jails (1989 and 2002) [Data files], and U.S. Bureau of 
Justice Statistics Reports, Prisoners in (1996 and 2006). 



Table 2.3 

Percent of Inmates Who Are Substance Involved, by Type 





1996 


2006 


Percent 

Change 

1996-2006 


Used illicit drugs regularly 


70.6 


67.6 


-4.3 


Met medical criteria for 
substance use disorder 


N/A 


64.5 


N/A 


Under the influence of alcohol 
or other drugs at the time of 
crime 


41.4 


42.8 


+3.5 


History of alcohol treatment 


23.7 


26.0 


+9.5 


Drug law violation 


21.0 


25.1 


+19.4 


Committed crime for money to 
buy drugs 


13.3 


15.0 


+13.0 


Alcohol law violation 


3.2 


4.4 


+39.5 


Substance-Involved Inmates 


78.6 


84.8 


+7.8 



Source: CASA analysis of the Survey of Inmates in Federal Correctional 
Facilities (1991 and 2004), Survey of Inmates in State Correctional 
Facilities (1991 and 2004), Survey of Inmates in Local Jails (1989 and 
2002) [Data files], and U.S. Bureau of Justice Statistics Reports, Prisoners 
in (1996 and 2006). 



Used illicit drugs regularly. The largest group 
of substance-involved inmates includes those 
who have used illicit drugs regularly— more than 
1.5 million individuals. The total number of 
offenders in this category showed the largest 
increase (326,348) among categories of 
substance-involved offenders, growing by 27.2 



percent from 1 996 to 
2006. This group 
makes up 67.6 
percent of inmates; 
however, because of 
increases in other 
categories of 
offenders, the share 
this group represents 
is down from 70.6 
percent in 1996. 



Met medical criteria 
for substance use 
disorder. Almost 1.5 
million (1,456,851) 
inmates met medical 
criteria for alcohol 
and/or drug abuse 
and/or dependence in 
the year prior to their 
arrest. This group constitutes 
64.5 percent of the inmate 
population.* Seventy-six 
percent (76.1 percent) of 
substance-involved inmates have 
a substance use disorder 
diagnosis. 

Under the influence at time of 
crime. Almost one million 
inmates (967,046) were under 
the influence of alcohol or other 
drugs at the time of their crimes, 
up 37.4 percent from 1996-the 
second largest numerical 
increase (263,258) of the 
categories of substance-involved 
offenders. This group comprises 
42.8 percent of the inmate 
population, up from 41.4 percent 
in 1996. 



History of alcohol treatment. Among U.S. 
inmates, 586,490 have a history of alcohol 
treatment. The total number of inmates in this 
category jumped 45.4 percent between 1996 and 



20.3 percent (458,113) of the inmate population is 
substance involved but does not meet medical criteria 
for a substance use disorder. 
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2006. This group comprises 26.0 percent of the 
inmate population, up from 23.7 percent in 
1996. 

Drug law violation. In 2006, 567,366 inmates 
were incarcerated for drug law violations, an 
increase of 58.6 percent from 1996. Drug law 
violations include possession or use, substance 
trafficking, or other unspecified substance 
offenses. This group comprises 25.1 percent of 
the U.S. inmate population, up from 21.0 
percent in 1996. Eighty-two (82.0) percent of 
those incarcerated for drug law violations also 
have a history of alcohol treatment or regular 
drug use, or were under the influence of alcohol 
or other drugs at the time of their crimes. 

Committed crime for money to buy drugs. 

Our nation’s prisons and jails housed 338,563 
inmates in 2006 who committed their crimes to 
get money to buy drugs, up 50. 1 percent since 
1996. This group constitutes 15.0 percent of 
inmates, increasing from 13.3 percent in 1996. 

Alcohol law violation. Just under 100,000 
inmates (99,955) were in prison or jail in 2006 
for alcohol law violations, an increase of 85.3 
percent from 1996. Alcohol law violations 
include driving under the influence, 
drunkenness/vagrancy/disorderly conduct, and 
liquor law violations. This group makes up 4.4 
percent of the inmate population, up from 3.2 
percent in 1996. 

Substance Involvement by Type of Crime 

To examine the extent to which substance 
involvement varies by crime type, CASA 
examined the following categories of controlling 
offenses: violent, property, substance 
(alcohol/other drug), other, and unspecified 
offenses. 1 Substance involvement is an 



A controlling offense is the most serious of the 
offenses for which the inmate has been incarcerated. 

' Includes inmates who were being held for 
probation/parole violation hearings, awaiting 
arraignment or waiting to stand trial on these counts. 
Such inmates constitute 0.6 percent of federal 
inmates, 1.4 percent of state inmates and 51.9 percent 
of the local jail population. 



overwhelming factor in all types of crime. 
(Figure 2.B) 



Violent Crimes. The controlling offense for 
more than a third (37.0 percent) of federal, state 
and local prison and jail inmates was 
committing a violent crime including murder, 
forcible rape, robbery or aggravated assault. J Of 
these inmates, 77.5 percent were substance 
involved; that is, they were under the influence 
of alcohol or other drugs at the time of the 
crime, committed their crime to get money to 
buy drugs, had a history of alcohol treatment, a 
history regular drug use, or had a substance use 
disorder. 

Substance Crimes. Federal, state and local 
inmates who were incarcerated for alcohol or 
drug law violations make up 29.2 percent of 
inmates. By definition, all of these inmates were 
substance involved. 

Property Crimes. Federal, state and local 
inmates who were incarcerated for property 
crimes— burglary, larceny-theft, car theft and 



‘ Robbery and aggravated assault account for 50.2 
percent of incarcerations for violent crimes. 



Figure 2.B 

Percent of Federal, State & Local Inmates by 
Type of Crime Committed and 
(Percent that Are Substance Involved) 



37.0 



(77.5) 



29.2 



( 100 ) 



19.2 



(83.4) 



13.3 



(76.9) 



Violent Alcohol/Drug Property Other 

Note: Totals equal percent of inmates incarcerated by type of crime; 
shaded areas equal percent of inmates who are substance involved. 

An additional 1 .3% of inmates committed crimes that w ere not specified; 
51 .2% w ere substance involved. 

Source: CASA analysis of the Survey of Inmates in Federal Correctional 
Facilities (2004), Survey of Inmates in State Correctional Facilities 
(2004), Survey of Inmates in Local Jails (2002) [Data files], and U.S. 
Bureau of Justice Statistics Reports, Prisoners in 2006. 
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